MIT: COMPLETED APPLICATION, TAX
ﬂﬁmgmmzq.%n FEETO: . APPLICATION FOR PERMIT EUTEREDPermit . .\ n\U]\ ~ S mav
. Bayfield County ... BAYFIELD COUNTY, WISCONSIN w@\ L 1
] Foa S N TR te: . .
e RIS,

lanning and Zohing Depart.
Amount Paid; # ﬁm.,

PO Box 58
RA1-IS

““Washbuim, W1 54891
-{715)'373-6138 .

Refund:

INSTRIFCTIONS; No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

GO BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN JSSUED TO APPLICANT.

. 0?.:?..5 Narme: Mailing Address: City/State/Zip: Telephone:
Nesmd MareA b.@fw nelds j4571 m%s@m\_ Beach T, Dﬁ arls \M\%wq 5
Adddress of Properiy: L. City/State/2ip: ) . Cell Phone: P {2~
F277S L Spifit Eoumt Eod rnuwe g, LD @%m\%\w YT~ 20K
Contractos: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes <l Ne
PIN: (23 digits) . Recorded Pocument: [i.e. Property Ownership)
Legal Description: {Use Tax Statement) 0 AN RE Ol 235050063%85 0080 Volsme m Qm%‘ Page(s) \w hiM
2 Gow'tlot {97 Lot{s) ] Vol & Page | Lot{s) No. Block{s) Mo. | Subdivision:
1/4, 1/4 2 & Volovy
: 1T x|

Section m MNW , Township ..m-\UJ

. ; Town of:— ; Lot Size Acreage
z.mmzmm@mﬁs_ mu : HEXTSOO Y

[0 1s Property/Land within 300 feet of River, Stream {incl. imermitent) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—cantinue — feet Floodplain Zone? Present?
va Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes 1 Yes
i yegmcontinue —P m mi feet K No E No

_| New Construction

¥’ Seascnal

a1 O Municipal/City
A Addition/Alteration | 7 1-Story +Loft | C YearRound |X 2 O {New) Sanitary Specify Type: _____ ¥ well
s _M Mn [ Conversion [_ 2-Story O o3 % Sanitary (Exists) Specify Type: Dlddireg feanlld
[ Relocate (exisiingbidg) | G Basement C 1 Privy (Pit) or | Vaulted {min 200 mmz_oa
m\g %%fu Run a Business on C No Basement C None G Portable (w/service contract)
Property 1 Foundation [. Compost Toilet

|
[
1

None

being applied foris reje

o
7 Principaf Structure (first structure on property} { X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft A X
with a Porch { X
with {2} Porch { X
7 with a Deck { X
| with {2") Deck { X
V Commercial Use with Attached Garage { X
7. O Bunkhouse w/ {[ sanitary, or 7] sleeping quarters, or {1 cooking & food prep facilities) | { X
O obile Home (manufactured date) { X
; W | Addition/Alteration (specify) _TX:F€@n ,%‘U%ﬁy { &5 X NNPMW

.| Municipal Use O Accessory Building  (specify) { X
C Accessory Building Addition/Alteration (specify) { X

O | Special Use: {explain) { X )

[T | Conditional Use: [explain) { X )

O | Other: (expiain) { X }

FAILURE TO QBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t{we) declara that this application (including any accarmpanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complate. | {we) acknowledge that { {we)
am {are} responsible for the detail and accuracy of alt information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue @ permit. 1 (we) further aceept liabitity which

may be a resuit of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described property at any —h.mo:mEm time#for the purpose of inspection.
| Owner(s): - Date \ \Mrm\v
ﬁn»

fthere are Multiple Owners fisted on the Dead All Owners must sign or letter(s}) of authorization must accampany this application}

Autharized Agent: Date
(If you are signing on behalf of the ownei(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




<

A

rdless oFwhat you are applying for]

Proposed Construction

MNorth (N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*} Well (W); {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy (P)
{*} Lake; (*) River; {*) Stream/Creelk; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Show lLocation of:
Show / Indicate:
“3). Show Location of (*):
/IP, Show:

/A.m.f Show:

/A.Q/ Show any {(*}:

/ﬁﬁmgé any (*h

W Vowest <&t RorNmT b

/
L
i
Please complets {1} - ﬁ;ﬂmwoe.m {prior to continuing)

(8) Setbacks: {measured to the closest point)

w&w Loke . Su i C/\J \ﬂ

Setback from the Centerline of Platted Road {70 Feet Setback from the Lake (ordinary high-water mark) ®< Feet

Setback from the Established Right-of-Way {37 Feet Setback from the River, Stream, Creek Feet
I Setback from the Bank or Bluff yiel Feet

Setback from the North Lot Line 1% Feet ’

Setback from the South Lot Line [felele] Feet 1 Setback from Wetland Feet

Setback from the West Lot Line 7l Feet 20% Slope Area on property 7 ves' 1 [1No

Setback from the East Lot Line Feet Elevation of Floodplain o Feet

Setback to Septic Tank or Holding Tank )y Feet Sethack to Well Feet

Sethack to Drain Field MA Feet

Setback to Privy {Portable, Composting} A Feet

Prior to the plecement or constriction of
ather praviously surveved corner ar marked by & licensad surveyor at the owner’s expense.

prior to the placement or consiruction of & structure more than ten [10] feet buj fess than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
sre previousty surveyed carner to the other previously surveyed corner, or verifiahle by the Depsrtment by use of a cosrected compass fram 2 known corner within 500 feet of the proposed site of the structure, or must be

marked Dy a licensed surveyor at the owner’s axpense,

steucture within ten [10) feet of the minimum required setback, the koundary line from which the setback must be measured must be visible from onz previously surveyed corner to the

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelfing Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

# Qn cmn__.oosm. ;

m%_sz z:sgﬂ T$® W m @

Issuance Information (County Use Only)

wmmmo: dﬂn:. Ums_m_ TTP nvu - . Imll B

_Fermit Dage: ;

% \\\.\%w

Permit Dented (Date
Permiit df: . @
D Yes {Dect of Record)
_uiwm ?cmm&mozzmcccm wo:m: e 0.

Affidavit xm..ww_.._._:.mn_. !

*m vm?m_ a m:_u mﬁm; m& ,.oﬂ
; Affidavit Attdched |

. ..Eﬂﬁdmmﬂ‘_o:.wmm&.ﬂmm -
)} -Mitigation Attached

f

B.O.A.

Previously Granted by Variarice
[ Yes [INo :

Were Property Line xmgmmmﬂma c< Oé:m_..
<<mm _u_‘oum.é mczmﬁg

“ | Zoring District

Lakes Classification

(1-S

._«_cs B \gﬁrz\ro \2 P\.ﬂ{\
AP T

_ _:mumﬂmﬁ_ _u<

_umﬂm%_:mnmn.n_o:. % .W

Date of Re-nspection: -

no:am_osn& .M,osS now._g_mmm or wOm& nonamﬂo:m Att m%m% [1¥es i No—{!f Nothéyneed to be mﬁmnrmn_.v o _ . m

Signature of Inspector: .

Hold For Sanitary: [ Hold For Fees: [J

Hold For Affidavit: [

I.® October 2013




GUBMIT: hog_u_-m._.mb_)v_u_._ﬁbﬂ_oz .m_PX
mﬂ}ﬂmusﬂ?d _PZD FEE ._.D. APPLICATIGN FOR PERMIT .w

i tmm‘m.mm“nnyqa: # .m Dm W w
Bayfield County BAYFIELD nogiﬁ\,\ﬁ.n@é I J
_u_msm__._m and Zaning Dmﬁm_\n

_ £\l A IS
. N Hate: . - w.. 9
PO Béy . ! ! :

: ”,Mwmgwwzs_ 54801 anaa_:xma_@nm JUN 08 2015 Mam Amount Paid: .. ﬁ Jm

(715)'373-6138" _
: Hayfield Co. Zoning Deg, B S

ey

IRSTRUCTIONS: No permits will be issued until alk fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
D0 MOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEMN ISSUED TO APPLICANT,
TYPE:QE PERMIT REQUESTED & PRI ONDITIONAL USE . F1: SPECIAL USE:: )
Dwner’s Name: Mailing Address: n_E\m"wﬁm\NE x g\ Telephone;
[TARRY W§m 147 P.O. 66X 322 m\m\@
Address of Property: CityfStatefZin: Celf Phone:

Y R PV TEML W&&\X\Wm\\\% R P &N@N\Nnmmn\\
- FEE Lazorw Ik s RN J Y 105 3378

Authorized Agent: {Person Signing Applicatien on behaif of Owner{s)) Agent Phone: Pwmﬂ E_m___zm Address {include City/State/Zip): Written Authorization
Attached
g Yes L No

3
LY

PEN: (23 digits) %ﬁ Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- %@J N.\ §P=b-2 A6 ...Awm D olume Pagels)
Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s) No.

1/4

™ 17g7 |77 PR av wonss
oction N® rownstip m N mw:wmlbt!sﬁ ._.n:_.:m_..wvmﬁ Lot Size >anm._\mw®

% s Property/Land within 300 feet of River, Stream (inct. intermittent) | Distange Strusture is from Shoreline : 1s Property in Are Wetlands

reek or Landward side of Fioodplain? if yes-—centinue —@ ” feet Floodplain Zone? Present?
\Num Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes [J Yes

| I yes—continue —» | _3 {07 feet e ~ANo

7 New Construction O i-Story R\.mmmmo_,_m_ 2 Municipal/City

S{Addition/Alteration | J 1-Story +ioft | 0 Year Round A (New) Sanitary Specify Type: ______ | A Well
mNWJ g %W Conversion 0 2-Story | =3 C Sanitary {Exists) Specify Type: C
= [ Relocate (existingbldg) | [ Basement > C Privy {Pit) or ' Vaulted (min 200 gallon)

0 Run a Business on ,ﬂ Mo Basement — None [ Portable (w/service contract)

Property C Foundation JE. Compost Toilet

O Nonre
‘Existing Stricture: (i svanttoit) o width: &7 7 Height: 7¢] 4
Proposed Cohstriictio Width: .m\ < Height: %\

Square
Footags

Principal Structure ({first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

; with Loft

{ Residential Use with a Porch

with (2") Porch

/2 (1%

with a Deck
with (2") Deck B
Il Commercial Use with Attached Garage

a&%ﬂﬂwﬂ.ﬁm? EM sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/alteration (specify)
Accessory Building  (specify)

[ Municipal Use

E R R R I B I B B B B B

DDDD%

B A I Bl R el Eol B e Loy B

Accessory Building Addition/Alteration (specify)

[}
=

Special Use: (explain) L (

Ol

Conditional Use: {explain)
O | Gther: (explain} e { X )

>

FAILURE TO OBTAIN A PERMIT or STARTING mOZMM.xC.WﬂOZ WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we} declare that this application {including any accompanying information) has been examined by me {us) and to the hest of my [pur) knowledge and belief it is true, correct and complete. | (we) acknowledge that 1 {we)
am (are} responsible for the detall and accuracy of all information | (we) am {are} providing and that it wilt be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of BayfieldyCounty relying an this information | {we} am {are) praviding in or with this application. [ (we) consent to county officials charged with administering county ordinances 1o have access to the
above described propgriyAt any reasonable Tme for the pygpose of inspection.

&2 e /5] /S

(¥ there are 2&: Itiple Owngrs _mﬂma on the _HX R\Qésm_ﬁ must sign or letter{s} of authorization must accompany this application)

Owner{s):

Authorized Agent: Date
{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Attach

Copy of Tax Statemant
i you recently purchased the property send your Hecorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDF




ropa

Show Location of: Proposed Construction

(2) Show / Indicate: North (N} on Plot Plan

(3} Show Location of (¥): (*) Driveway and {*} Frontage Road {Name Frontage Road)

(4} Show: Al Existing Structures on your Property

{5) Show: (*) well (W); (*) Septic Tank (ST}; (*} Drain Field {DF); {*} Holding Tank (HT} and/or {*) Privy (P}
(6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

(7), Show any (*): (*) Wetlands; or (*} Slopes over 20%

AolTH

S

Bl PIVE T

592

Please complete {1}~ {7] above (pror to continuing}

(8} Setbacks: (measured to the closest poing}

" Wieasurament

Setback from the Centerline of Platted Road \.w% Feet Sethack from the Lake (ordinary high-water mark) @Mv Feet
Setback from the Established Right-of-Way .W\_,Q Feet | Setback from the River, Stream, Creek Feet

i : Sethack from the Bank or Bluff Feet
Setback from the North Lot Line e 8] Feet |
Sethack from the South Lot Line 7)) Feet ] setvack from Wetland Feet
Setback from the West Lot Line .\.ﬁk@: Feet | 20% Slope Area on property [[] Yes T No
Setback from the East Lot Line Vi N\Q Feet || Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank 2060 Feet |7 Setback to Well JEC Feet
Sethack to Drain Fieid Feet |
Setback to Privy (Partahle, Composting) Feet
Frior (o the placement or construction of 8 structure 1y tei {100 feet of the minimum requived setback, the boundary line fram which the sethack must be measured must be visible from ane previcusly surveyed corner to the
other previously surveyed corner or maried by 2 Heensed surveyor at the owner's expanse.
Prior to the placemant ar construction of a structure more than ten (10} feet hut less than thirty {30} feet from the minimum required sethack, the boundary ling from which the setback must he measured must be visible from
onie pravisusly surveyed corner ta the ather previously sunyed corner, or verifiable by the Departrent by use of a corrected compass from a known corner 500 feet of the proposed site of the structurs, or must be
marked by s licensed surveyor at the cwner's sxpepse

(9) Stake or Mark Preposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: Alt Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Constraction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Vitlage, City, State or Federal agencies may 2iso reguire permits.

. " H S <3
“Issuance Information (County Use Only) Sanitary Numbe \m @Q@ # of bedrooms: -
.vmwan Um:_ma Gmwl

RRIRAEe Reason *o« Om; .
St ...wéﬁm. <<

18 Parcela Sub-Standard Lot | [ Yes :u“ma eﬂxmnoa, ’

: _m Patcel in Comman Cwnership | [ Yes m:mm&no:"_mcocm totls)) - .
s m:‘:nﬂc_.m zon-noio:.::._m OYes

Fves

Z_H_mmw_oz Reduired
?.__:mmn_c: Attached

P\m<_ocm_< Granted c< <m:m=nm 1
Tves [ No

mqmmﬁma 5. Varlance Hm QA

—

old For TBA; U w Hald For Affidavit; | Hold For wmmum.“. =

itary

® October 2013




